Objective : Protocols for posterior circulation ischemic stroke have not been established by randomized clinical trials. Mechanical endovascular thrombectomy (MET) devices are evolving, and many of these devices already developed or in development are suitable for posterior circulation MET.
Implications of Mechanical Endovascular

MATERIALS AND METHODS
We investigated the medical records of patients who Sixteen patients who diagnosed with posterior circulation occlusion were investigated. One patient who underwent intra-arterial thrombolysis was excluded.
All patients underwent plain brain CT at the emergency room to rule out, initially, intracranial hemorrhage. Patients who arrived at the hospital within 6 hours from symptom onset underwent brain CT angiography with CT perfusion. However, patients who arrived at the hospital 6 hours after onset underwent brain CT angiography with MR diffusion.
Among the patients who were diagnosed with acute ischemic stroke of posterior circulation, IV-tPA was injected into these patients who had no contraindication and arrived at the hospital within 4.5 hours after symptom onset. IV-tPA was not injected into patients with a contraindication of IV-tPA or who ar- We chose retrieval stent that could completely cover the occlusion length sufficiently. We waited 5 minutes after stent installation and retrieved the stent by pulling it out gently with a microcatheter and sucking out the blood using a 50-mL syringe connected to the guiding catheter. The 50-mL syringe might prevent emboli migration and aspiration of the thrombus.
When underlying arterial stenosis was found, the Solitaire stent was deployed without retrieval.
Routine brain CT was performed within 1 hour after
MET. Because of procedural complications, MR diffusion was performed within 24 hours after MET to check the infarction volume change.
The neurological condition was rated using NIHSS scores, and the neurologic outcome was rated using modified Rankin Scale (mRS) scores. We recorded the NIHSS score initially, at discharge, and 90 days after 
RESULTS
Fifteen patients with acute posterior circulation occlusion were treated with MET ( Fig. 1) , four patients were occluded at the basilar top, and nine patients were occluded at the A B C complication after discharge. The average mRS score was 3.8 at discharge, and a good neurological outcome (mRS ≤ 2) was demonstrated in two cases at discharge. The average mRS score was 3.5 at 90 days after treatment. We lost one case at 90 days after treatment, and the mRS score was improved in the three cases.
We analyzed the effective factors of successful recanalization (TICI ≥ 2a) ( Table 2 ). Basilar occlusion without PCA involvement was the only statistically significant effective factor of successful recanalization (p=0.03). We also analyzed which factors affect a good outcome at discharge (Table 3 ). An initial low NIHSS score led to a good outcome at discharge (p=0.03),
and an initial high NIHSS score led to a poor outcome at discharge (p=0.03). Hemorrhage after MET did not affect a poor outcome (p>0.05). Successful recanalization (p=0.005) and the presence of Pcom (p=0.005) led to a good outcome at discharge. We analyzed which factors affected a good outcome (mRS ≤ 2) 90 days after treatment. Only a good mRS score at discharge (mRS ≤ 2) led to a good outcome 90 days after treatment (p=0.03).
DISCUSSION
Mechanical thrombectomy was confirmed to be effective in acute ischemic stroke of anterior circulation and achieved the recognition of standard treatment modalities.
2)3)6)7)9)14) In addition, its therapeutic window is widening based on well-designed studies. Thus, the brain function is different, and stroke symptoms are different. 12) 3) The vascular movement of posterior circulation is different from that of anterior circulation, and the vascular diameter is also different.
Thus, the selection of devices and treatment strategy may be different from that of anterior circulation thrombectomy. 17) 4) The territory of posterior circulation is very small compared to that of anterior circulation. However, a small infarction can lead to a life-threatening result. The prognosis of posterior circulation occlusion is very poor, and the mortality rate is very high (85-95%). Middle cerebral artery occlusion without recanalization showed a mortality rate of 41% to 79%, which is lower than that of posterior circulation infarction. 
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